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UNITED STATES
FORM D SECURITIES AND EXCHANGE COMMISSION OMB guMgbﬁPROVQZLSS,OQ-,B
Washingten, D.C. 20549 Exgires: April 30.2008
Estimaled average burden
FORM D hours perrasponse...... 16.00
QTICE OF SALE OF SECURITIES - SECUSEONLY _
URSUANT TO REGULATION D, 1 "
SECTION 4(6), AND/OR CATE REGEIVED
FORM LIMITED OFFERING EXEMPTION ] I

Name of Offering (] ¢ tW an amendment and name has chanped. and indicaie change )
Preferred Units

Filing Under (Check boxtes) thatapply): [7] Rule 504 7] Rule 505 2] Rule 506 [7] Section #{6)} ] ULOE §

t  Enter the information requested sbout the issuer

Iype of Filing: V] New Filing [J Amendment
A. BASIC IDENTIFICATION DATA ” II ” ” ” I” ”
07087443

Name of Issuer  {[7] cheek if this is an amendment and name has chonged, and indicete change )
Segue Manufacturing Services, ILLC

Address of Executive Offices {Number and Street, City. State, Zip Codce} Telephone Number (Including Arca Code)
70 Industrial Avenue East, Lowell, MA 01852
Address of Principal Business Operations {Nomber and Streel. City. State. Zip Code) Telephone Number {Inchuding Aren Code)

(if different from Excoutive Offices)

Brief Description of Business
cable design and manufacturing

Type of Business Organization P%GESSEE

[ corporation [ timited partnership. already formed ather (pleasc specily)

[ business trost [ limited partnership, to be farmed limited liabitity company'\, \ JAN 0 7 m
Month Year
Actual or Estimated Date of Incorporation or Orgenization: [111) [G17) Actunl [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: {Enler two-letter U S Postal Service abbrevinlion for State:
CN for Canada; FN Tor other foreign jurisdiction) BIE FlNANClAL

GENERAL INSTRUCTIONS

Federal:

IPho Must Fife- All issuers making on oflering olsccuritics in relinnce on on exemption under Regulation D or Section d(6), 17 CFR 230 501 ctseq or 150 S C
TI(6)

WWhen To Fife A notice must be filed no later than 15 days aller the first sale of securities in the offering A natice 5 deemed liled with the U S Securitics
and Exchange Commission (SEC) on the vatlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is Que. on the date it was mailed by United Siates registered or certified mail 0 that address

Where To Fife U S Securitics and Exchange Commission, 450 Filth Street, N W . Washington. D ¢ 20549

Copies Required  Eiyg (5] copies of this notice must be filed with the SEC. one of which must be manunlly signed  Any copies not manually signed must be
pholocapics of the manvally signed copy or bear typed or printed sighatures

Information Required A new filing must comtain all information requested  Amendments need only report the name of the issuer and offering. any changes
thereio, the information requesied in Pan C. end any materind chanpes from the information previousty supplicd in Parts Aand B Pont E and the Appendix necd
not be filed with the SEC

Filing Fee  Therc is no federal Nling fec

State:

This notice shall be used to indicate relisnce on the Uniform Limited Offering Exemption {UL OE) for sales of sccuritics in 1hose slates Lt have adopted
ULOE and that have adopted this form  [ssuers relying on ULOE must file a separate notice with the Sccurilics Administrator in cach stale where sales
are to be, or have been made  [Ta stole requires the payment of a fiee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form  This notice shall be filed in the appropriate stales in accordunce with state law  The Appendix to the notice constitutes a part of
this notice and must be completed

ATTENTION
Failure to fife notice in the appropriate states will not result in a loss of the lederal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an avaiiable state exemption unless such exemption Is predictated on the
filing of a tederal notice.

Parsons who respond to the collaction of inlarmation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB cantrol number 1 of9



CIDENTIFICATIO

(18]

Enter the information requested for the following;

s Ench promoter of the issucr. if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose. or direct the volte of dispositien of, 10% or more of a class of equily securitics of the issuer
e Each exceutive oflicer and director of corporate issucrs and of corpornte general and managing partners of partnership issuers; and

¢ Ench general and managing pasiner of pertnership issuers

Check Box(es} that Apply: (7] Promoter  [] Beneficial Owner Exccutive Officer  §7] Director  [[] General and/or
Managing Partner

Full Name (L 0st name first, if individual)
Pelusi, James A,

Business or Residence Address  (Number and Street, City. State, Zip Code)
70 Industrial Avenue Easl, Lowell, MA 01852

Check Box{es) that Apply:  [] Promoter [T Beneficial Owaer  [[] Esceutive Officer |4 Dircctor  [] General andfor
Managing Partner

Full Nome (Last name [irst. if individual)
Hunter, Peler A

Business or Residence Address  (Number and Street, City. State, Zip Code)
70 Industrial Avenue East, Lowell, MA 01852

Check Box(es) thal Apply: [ Promoter 7] Beneficial Owner 7] Executive Officer Director  [] General nnfor
Managing Portner

Full Name (L ast name [irsl. if individual)
Roderick, William

Business or Residence Address  (Number and Sureet. City. State. Zip Code)
70 Industrial Avenue Easl, Lowell, MA 01852

Check Box{es) that Apply:  [] Promoter  [[] Beneficiol Owner Exeeutive Officer Director [J General andrur
Managing Partoer

Full Name (Last name first. if individual)
Frasso, Peter

Business or Residunce Address  (Number and Street. City. State, Zip Code)
70 Industrial Avenue East, Lowell, MA 01852

Check Box(es) that Apply: ] Promoter Beneficial Owaer ] Executive Officer  [[] Director [0 General ond/or
Manuging Partner

Full Name (L nst pame first, iT individual)
Axia Capital Partners, L.P.

Business or Residence Address  (Number and Street. Ciy. Siate. Zip Code)
Landmark One, 1 Van de Graaff Dr., Suite 104, Burlington, MA 01803

Check Box(es) that Apply: Prostotee 7] Beneficial Owner Exceutive Officer Dircctor General andfor
Vi
Managing Partner

Fult Neme (Last name [irst, il individual)
Massachusetts Capital Resource Company

Busincss or Residence Address  (Number and Strect. City, State. Zip Code)
420 Boylston Street, Boston, MA 02116

Check Box(es) that Apply: Peomoter 7] Benelicial Qwner Executive Officer Director General and/or
4
Managing Partner

Full Mame {Last name first. if individual)
EverWatch Capital I, L.P

Business or Residence Address  (Number and Strect, City. State. Zip Code)
8 Sound Shore Drive., Suite 200, Greenwich, CT 068300

(Use blank sheet, or copy and use additional copics of this sheul, as necessary)
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ASIC IDENTIFICATION DAT;

~

Enter the information requested for the [ollowing:

»  Each promoter of the issuer, il the issuer has been organized within the past five years:

*  Each henelicial owner having the power to vote or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity sccurities of the issuer

«  Each exceutive officer and director of corporate issuers and of corporate gencral and managing partaers of partnership issuers; and

e Each genernl apd managing partaer of parinceship issuers

Check Box(es) that Apply: 7] Promoter  [i# Bencficial Owner [ Exceutive Officer  [[] Director [ General andfor
Managing Partner

Full Name (Last name fisst, i individual)

Roderick Enterprises, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

27 Joco Drive, Tyngsboro, MA 01879

Check Bos{es) 1kt Apply:  {] Promoter  [] Beneficial Owner [ Exccutive Officer (0] Director General and/or
Mznaging Partner

Full Name (L 051 name first. if individual)

Business or Residence Address  (Number ond Street, Ciry, State, Zip Code)

Cheek Box(es) that Apply: {7} Promotes ) Beneficial Owner [ Executive Officer [ Director General and/or
Monaging Partner

Full Name (L asl name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7] Beneficial Owner [J Execwtive Officer [} Director Gencral and/or
Managing Partner

Full Name (L ast name first. if individual)

Business or Residence Address  (Number and Strecl. City. Siate, Zip Code)

Check Bax{es) that Apply:  [] Promotee  [] Reneficial Owner [ Exccutive Officer ] Direcior Genesal and/or
Managing Parincr

Full Name (L ast name firss. if individual}

Busincss or Residence Address  {Number nnd Street, City, State. Zip Code)

Check Box(es) that Apply: D Promoter D Bencficial Owner D Execcutive Officer [:] Dircctor General and/or
Maonaging Partner

Full Name (L ast name first. i€ individual)

Business or Residence Address  (Number and Steeet, City. State, Zip Code)

Check Box{es) that Apply: [} Promoter [J Benclicial Owner  [[] Exccutive Officer [0 DPirecior General and/or

Manaping Partner

Fall Nome (L ast name first. il individual)

Business ar Residence Address  (Number and Sueer, City, State, Zip Code}

(Use blonk sheet. or capy and use additional copics of this sheet. ns necessory)
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ORMATION ADOU

Yes Nn

I Has the issuer sobd. or dovs the issuer intend to sell, lo non-uccredited investors in this ofTering? .. N N el
Answer also in Appendix, Celumn 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? . . - .. §
Yes No
3. Does the offering permit joint ownership of a single unit? . - . . . 7]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
cammission or similas remuneration for solicitation of purchasers in connection with sales of sceurities in the offering,
[l'a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or staies, list the name of the broker or dealer 1f more than five (5) persons to be listed are associaled persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.
Full Name (Last name [irst, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
{Cheek “All States™ or check individual States) .. L. . e e [ All Suates
0D
] N [0A [E) Y [TA Mg M MA M) N [MS (MO
NH NM EY] OH 0K
] (] (B [N X © ©F [MA WA B W Y [FR]
Full Name (Last name first, il individual)
Business or Residence Address {(Number and Street, City, State. Zip Codue)
Name of Associaled Broker or Dealer
States in Which Person Listed Has Solicited ot Intends to Solicit Purchasers
(Check “All States™ or check individual Statesy . . . . . .. . . 3 Al States
(D
al N [ E) R [TA Mg M MA M) MY MY [0
M1} ([®E] [Nv] [ [ ©BM ®Y] ©® ED [©F 2 [[©K1 [GR]  (FA]
WA Wi WY

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Cade)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Iniends 1o Solicit Purchasers
{Check ANl States™ or check individua) Sizies) . . . . [ At Simes

. €N 1)
L] XS] [EXH]| [MS]
[@¥)
WA WY

{Use blank sheel. or copy and use additional copics of this sheet. as necessary )
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(2]

3

4

Enter the agpregate offering price el securities included in this ofTering und the toia! amount afready
sold Enter "0” if the answer is “nonc” or “zero.” [ the transaction is an exchange offering. check
this box [J and indicate in the columns below the amounts of the sceurities offered for exchange and
alseady exchanped '
Aggrepate

Amount Already
Type of Security Offering Price Sold
Debt . e e . . R 3 by
BQuily .. . .. 5_4.100,000.00 ¢ 4,100,000.00
Common  [s] Preferred
Convertible Secutities (including warrants) . .. P R DU b
Partnership Interests . . . . . Coe I 5
Other (Specify )y . e . .. . § £
Totat ¢ 4.100,00000 ¢ 4,100,000.00

Answer also in Appendix, Column 3. i filing under ULOE

Enter the number of acerediled and non-accredited investors who have purchased securities in this
affering and the aggregate dolfar amounts ol their purchases  For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the agpregate doilar ameunt of their
purchases en the total lines Enter <07 if answer is “none™ or “2zero ”

Apprepale

Number Dollar Amount
Investors ol Purchases
Accredited investors . §_4.100,000.00
Non-accredited Investors .. .. ... . 5_0.00
Total (for filings under Rule 504 only) - .0 $ 000
Answer also in Appendix, Column 4, if [iling under ULQE,
Ifthis filing is foran ofTering under Rule 504 or 505, enter the infornation requested for all securities
sold by the issucr, to date, in ofTerings ol the types indicated, in the twelve (12) months prior lo the
first sale of sceurities in this offering. Classily securities by type listed in Part C — Question 1
Typeof Dollar Amoum
Type of OMMering Securily Sold
Rule 505 .. s 0.00
Regulalion A s 0.00
Rule 504 .. . .. g 0.00
Total ¢ 0.00
a  Furnish a statcment of ali expenses in connection with the issuance and distribution of (he
securities in this effering  Exelude amounts relating solely to organization expenses of the insurer
The information may be given as subject to future contingencies I the amount of an expenditure is
not known, furnish an estimate and check the box to the Jeft of the estimate
Fransfer Apent’s Fecs O s
Printing and Engraving Costs O s
Legal Fees .. $_15,000 00
Accounting Fees O ¢
Engincering Fees . Is
Sales Commissions {specify {inders® fees separately) . o s
Other Expenses (identily) Stale filing fees (CT - $150; MA - $500) ] $_650.00
Total O s 15,650.00

$0l9




ESTORS, EXPE

b Enter the difference between the agpregate offering price given in response to Part € — Question |

and total expenses funished in response to Part C — Question 4 a. This difference is the “adjusted gross

proceeds 1o lhe issuer ™

5 Indicale below the amount of the sdjustled gross proceed to the issuer used or proposed 1o be used for
cach of the purposes shown. If the amount for any purpose is not knows, furnish an estimate and
check the box to the lefl of the estimate  The total olthe payments listed must equal the sdjusted pross
proceeds Lo the issuer st forth in response to Part C — Question 4.b above

Salaries and fees ... . .

Purchase of real estaie

and gquipment

iSSBCF pursuant lo a merger) . .
Repayment of indebiedness .

Working capital
Other (specify):

Payments to

s 4,084,350 00

Column Totals

Oflicers,
Directors, & Payments to
Alliliales Others
-0 0s
(s 0s
Purchase, rental or leasing and installation of machinery
gs s
Construction or leasing of plant buildings and facilities -[Os 0s
Acquisition of other businesses (including the value of securities involved in this
offcring that may be used in exehange for the assels or sccuriii'cs of another Os s 1,000,000.00
-Os s
- - [O% s 3,089,350.00
gs (s
s as
.Os 0.00 0s 4,089,350.00
Tetal Payments Listed {column totals ndded) O 4,089,350 00

. FEDERAL SIGNATUR

Theissuer has duly caused this notice to be signed by the undersigned duly authorized person 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8_Securitivs ond Exchunge Commission, upon written request of ils stafl,
the information lurnished by the issuer to any non-ncereditcd jpv€Stor phrsuant lo/}mra

h (b){2) of Rulc 502

Issuer (Print or Type)
Segue Manufacluring Services, LLC

/24

~

Date
December

—

2007

Name of Signer (Print or Type)
James A Pelusi

'rilIWSigncr (Print or Type)
Manager

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 .5.C. 1001.)

Sol9




[EN3

Is any party described in 17 CFR 230 262 pn.su)tly subju.u o ony of the disqualification Yes Ne
provisions of such rule? ... . ... . L. . . N ]

Sece Appendix, Column 3, [or state response.

The undersigned issuer hereby undertakes Lo furnish 1o any state administrator of any state in which (his notice is filed n notice on Form
D (17 CER 239 500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. informalion furnished by the
issuer to offerces

The undersigned issuer represents that the issuer is familiar with the conditions that most be satisfied we be entitted 10 the Uniform
limited Offering Exemption (UL OE) of the state in which this notice is filed and understands that the issuer claiming the availabilily

of this exemption has the burden of establishing that these conditions have been satisficd

The issuer hus read this notilication and knows the contents to be true and has duly caused this natice to be sipned onils behalf by the undersigned

duly authorized person

Issuer {Print or Type)
Segue Manufacturing Services, LLC

Date
December ____, 2007

Name (Print or Type)
James A. Pelusi

Instruction

Print the name and tille of the signing representative under his signature {or the state portion ol this form. One copy of every notice on Form
D must be manually signed  Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures

Gofl9




e}

Intend to sell
to non-accredited
investors in State

(Part B-Hem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Htem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pan E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amaount

Number of
Non-Accredited
Investors

Amount

No

AL

AK

AZ

AR

u

CA

Cco

CT

DE

Preferred Units

$1,000,000.

DC

FL

GA

HI

S | P

KS

KY

LA

ME

MD

MA

$3,100,000.

MI

MN

M3

[am—— | 1
B :

Taf9




It

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and appregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND |

OH

OK

OR

PA

RI

sC

sSD

>

ur

VT

VA

WA

wv

wi

g ol9



(3]

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl |
PR| ;] _____ -
9ol9



